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Abstract
Introduction. Hamartomas of the bile duct (von Meyen-
burg complex) are benign lesions of the liver that may
mimic liver metastases. Histologically, they consist of cystic
dilatations of the bile duct, encompassed by fibrous stroma.
Case report. We reported a 68-year-old male patient in
who gross, ultrasonic and MSCT appearance suggest multi-
ple liver metastases. The diagnosis of von Meyenburg com-
plex was made after histopathologic examination of liver bi-
opsy. Conclusion. Von Meyenburg complex in an uncom-
mon entity which should be taken into consideration as a
differential diagnosis of liver metastases.
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Apstrakt
Uvod. Hamartom žuÿnih vodova (von Meyenburg-ov
kompleks) je benigna promena koja može imitirati metasta-
ze u jetri. Histološki ga grade dilatirani žuÿni duktusi okru-
ženi fibroziranom stromom. Prikaz sluÿaja. U radu je pri-
kazan bolesnik, star 68 godina, kod koga su ultrazvuk, mul-
tislajsna kompjuterizovana tomografija (MSCT) i makros-
kopski izgled promena na jetri ukazivali na multipli metas-
tatski depozit. Dijagnoza von Meyenburg-ovog kompleksa
postavljena je nakon histološkog pregleda promena sa jetre.
Zakljuÿak. Von Meyenburg-ovog kompleks je redak entitet
i treba ga uzeti u razmatranje kao diferencijalnu dijagnozu
metastaza u jetri.
Kljuÿne reÿi:
hamartom; žuÿni putevi; dijagnoza, diferencijalna;
dijagnostiÿke tehnike i procedure; biopsija.
Introduction
Von Meyenburg complexes (VMCs) is a benign liver
lesion. This lesions consists of bile ducts which are incor-
porated in the connective stroma. Some of billiary ducts are
cystically dilated. The incidence of VMCs is age-
dependent. Redston et al. 
1 reported that this lesion is found
in approximately 1% in children and in about 5–6% in
adults. Patients often, have no symptoms and the lesion is
usually discovered accidentally. Röcken et al. 
2 and Jain et
al. 
3 suggest to possible malignant transformation of these
lesion. Von Meyenburg complexes are small lesions, and
they are often not detected on radiological examinations,
including ultrasound, computed tomography (CT) and
magnetic resonance imaging (MRI)
 4–7. Its clinical impor-
tance is that it may mimic malignant liver disease. We pre-
sented a case of VMCs which preoperatively suggested he-
patic metastases.
Case report
A 68-year-old male patient with multiple hepatic lesion
which ultrasonographic and multisliced computed tomography
(MSCT) appearance suggested multiple liver metastases was
accepted for surgical exploration and liver biopsy. The patient
vomited for a month and lost weight. During surgery numerous
whitish irregular lesions of various sizes scattered in the hepatic
surface imitating metastatic deposits were noted through both
liver lobe and all liver quadrants. Exploration of the abdominal
cavity showed no pathological changes nor peritoneal carcino-
matosis. Liver biopsy was done and three samples taken for
analysis.  Tissue was of brown-yellow-gray color and medium-
firm consistency. Histological analysis demonstrated multiple
lesions (Figure 1) composed of biliary ducts incorporated in fi-
brotic tissue (Figure 2), with cystic dilatations of the same in-
trahepatic biliary ducts (Figure 3) suggestive hamartomas of the
bile duct or von Meyenburg complex.Strana 1060 VOJNOSANITETSKI PREGLED Volumen 70, Broj 11
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Fig. 1 – Multiple von Meyenburg complex in liver tissue
(HE, 40×).
Fig. 2 – Von Meyenburg complex – intrahepatic biliary
ducts surrounded by fibrotic tissue (HE, 100×).
’
Fig. 3 – Von Meyenburg complex – dilatations of
intrahepatic biliary duct (HE, 400×).
Discussion
Hamartomas of the bile duct named von Meyenburg
complex are rare lesions, usually characterized by multiple
small nodules located near the Glisson's capsule. The size of
nodules is usually a few millimeters 
8. VMCs are usually
asymptomatic and being accidentally discovered during lapa-
rotomy or autopsies. Multilocular occurrence is possible al-
though they are rarely spread throughout the whole liver, as
it was observed in the presented patient. According to data
from the literature VMCs can be in association with Caroli’s
syndrome, congenital hepatic fibrosis, autosomal dominant
polycystic renal disease 
9, cholangiocarcinomas and cholan-
gitis 
10, 11.
VMCs can be misdiagnosed on ultrasonography with
interpretation that is as metastatic hepatic disease 
12. The de-
finitive diagnosis of this lesion was confirmed by biopsy of
the liver. The ultrasonographic findings of the von Meyen-
burg complex are diversiform lesions which include hypere-
chogenic and hypoechogenic nodules with poorly or well
limited margins 
11, 13–15. Nagano et al.
 16 reported that mag-
netic resonance cholangiography is the best method for ex-
amination of hamartomas of the bile duct. This method
makes possible to distinguish the different forms of bile duct
abnormality, such as sacular dilatation of the biliary system
(Caroli disease) and ductal cystic dilatation. This method
also makes possible to detect the presence of cholangiocarci-
noma or diffuse liver metastases.
Histologically, VMCs include dilated small bile ducts,
surrounded by fibrous stroma. Microscopically, they are
characterized by abundant fibrous stroma with cystic dilata-
tions of the bile duct which can be of various sizes, and
sometimes with associated periductal glands 
17, 18.
VMCs are usually found along the portal tract. The
bile ducts are covered by a single layer cuboidal or flat-
tened cells, with regular oval nuclei. A cystic dilated bile
duct have irregular shape and may contain eosinophilic de-
bris in lumen 
19.
In the literature we have not encountered studies in
a larger number of cases describing the malignant poten-
tial of these lesions. Xu et al. 
20 in two case reports de-
scribed association of von Meyenburg complex with
cholangiocarcinoma, for commented it as lesion which
carries an increased risk for the development of cholan-
giocarcinoma 
20.
Except for cholangiocarcinoma, VMCs can be associ-
ated with hepatic cysts, polycystic renal disease and cholan-
gitis 
21. Owing to the association between these diseases,
Vitule et al. 
22 emphasized that in cases of adult polycystic
disease, screening for VMCs is very important.
Conclusion
Von Meyenburg complexes are an important differen-
tial diagnosis of liver metastases which also includes other
benign liver lesions, like hemangiomas, adenomas or infec-
tious lesions.  Due to the presence of liver metastases it is of
great importance for therapeutic decision making in patients
with malignant diseases, distinguishing metastatic and be-
nign changes that mimic them. As VMCs are small, usually
less than 5 mm in size, they can escape preoperative radio-
logic diagnostics. The macroscopic appearance of VMCs can
mimic liver metastasis as demonstrated in our reported pa-
tient.Volumen 70, Broj 11 VOJNOSANITETSKI PREGLED Strana 1061
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